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_PRODUCfc'H Of WASTE (Must be tilled by protlucui) |

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCESi CONTROL BOARD

S T A T E OEPARTMENT'OF HEALTH '

015-

( r l l l N * Oi l T V f l -

Hick up Acldi iiss: ^ _ _'_ 2

roloplmni! Numl

Ordui l'li..:_il liy

1 ypu ot Hioc cis
which Hioditr.ed WdStes: .

•••••'"*' (c'Tr' rj rt n'•fj'Sti
l.i_)____________J_P.O 01 Contract No.. _ . J £_ (/£JL /.•£__]._

_'_ ' . . ' . . . ... _Ddte;_ j_ .-. _ _:__

(Examples: metal plating, equipment cleaning, oil drilling
wasltiwater treatment, pickling bath, petroleum refilling)

I DtSCHin ION OF WASTE (Must be filled by pioUucer)]

Chuck lypo ot wastes:

1. L j AciJ solution

2. II Alkuhnu solution

3 I i Pesticides

4. I I Pdinl iliKl.|e

b i 1 Sulvuiil

6. LJ Tetraeihyl load sludge

7. LJ Chemical toilet wastes

8. L J fdrik boltoui sediment

9. I I Oil

( O i l Onlling muiJ

11. LJ Coniaminatud soil and sand

12. LJ Cannery waste

13 I ] Latex waste

14. [J Mini and water

Ifa. Cl Brine

I Oi l iu i l S | i u > i l y l j _ i

I Cuiiiii ixiuiili i :
I (Exainpli/s. Hydui< hlori,: acid, lime, caustic soda,

phenohos, soluums (list), metals (list),
otgjiiH i (list), cyanide)

Concunlralion:
Upper Lower /:

COOK NO.

Ppm

Ha/arduus Proporlies of Waste:
pll • L i none fj toxic C.I flammable CJ corrosive LJ explosive

Bulk Volume:_____'______

Contairiurs: _ __ _____
__________ __ (NUM-EH)

Physical Slate:

barrels
IJ gal D tons LJ (42 gal.) D other.

ISPKCII

CD drums LJ cartons CD bags 13 other.

D solid y liquid LTTsludge D other.

Spocial Handling Instructions (if any): _______

The wiiiia is ilusoribocJ to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable!.

I certify (or ctuclaiu) under penalty ot perjury \ . . j
that the for«.-uoing is tiuu und correct. "^"'"/^ .. ' '

..
ttlGNATURB OP ALJTHOMl-_

HAULER OF WASTE (Must be filled by hauler)
SFUND RECORDS CTR

999000241

ASBURYOILCO.
13419 Halldale Ave., Garden-, California 90249

Phone: (213) 321-1392

Pick Up: / ~J/~ / JT Time: .
^ In Awl ~(DATE)

coo« NO.

a am
_upm

^barrels, D flatbed. D other.

Sute Liquid Waste Hauler's Registration No. (if applicable):

Job No.: _____________No. of Loads or Trips:____jf

Vehicle: Q vacuum truck _

The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare) under penalty of perjury
that the foregoing is true and correct. __

15
Unit No

( •PKCIFV)

DISPOSER OF WASTE (Must be filled by disposer) |

Name (print or type):

Site Address:_____

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements. State Department of Health regulations, and
local restrictions.

Quantity measured at site (it applicable): ________________ State fee (if any):________

Handling Method(s):

O recovery

D treatment (specify):.
(EXAMPLES: INCINERATION NKUTHALIZATION, PMKCIPITATION)

D disposal (specify): D pond D spreading Q,landfill D injection well

D other (specify): _____________________________

COOK NO.

If waste is held for disposal elsewhere specify final location:

Disposal Date:_____________________

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

site operator shall submit a legible copy of each completed Record to the State Deper^rnent of
th with monthly fee reports._______________ ________________*x____". '..____

The
Health with

COPY TRACED FROM LEGIBLE DOC 3/92 K 0 01.1.7*3

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300.

D.O.T. Proper Shipping Name


